Prothrombin complex concentrates (PCC) are concentrated clotting factors (II, IX, X with or without VII) have been showing promising results in reversing NOACs. Small randomized trials of PCC in healthy subjects receiving dabigatran showed that PCC restored thrombin potential to baseline. 2 Other agents like PER977 (antidote to factor Xa and IIa inhibitors), 4 and PRT064445 (inactive recombinant factor Xa) are being developed and investigated. 5 To date, no large studies have been reported for reversal of NOACs.
Given that most patients with atrial fibrillation are older with other comorbidities, risk of bleeding is very high in some patients. In our clinical practice, we have encountered many instances where patients on NOACs present with hemorrhage. The management of these patients becomes challenging for the practicing physician given the lack of reversibility agent. Thus, we emphasize the use of bleeding risk scores before starting these medications.
The clinical use of these anti-coagulants continues to grow, despite the uncertainty towards reversibility and other unreported side effects of these medications. The use of these NOACs should be evaluated in a case-by-case approach with stratification based on risk for bleeding and risk for embolism to achieve best outcomes. Until reversal agents are widely available and validated, caution should be exercised.
